FILE NOW: FILING FEE IS $61.25 | FILED

CORPORSTON FLORIA DEPARTUENT OF STATE Apr 09, 1999 8:00 am
ANNUAL REPORT Secrotaryof Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-09-1999 90074 033 ****5] 25

DOCUMENT # N93000003409

1. Corporation Name

VOLUSIA TURTLE PATROL, INC.

-ONOP59A- - — -

Principal Place of Business Mailing Address .
4738 S PENINSULA DR 4738 $ PENINSULA OR
PONCE INLET FL 32127 PONGE INLET FL 32127
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] % 07/26/1993
1. _suite, Apt.#etc. . . __  _. | _ suteApt#etc. __ . . o, | ¥ FEVNumber___ . | _.|AppliedFor__
22 27 58-3239925 Not Applicable
ity & Sta City & iti
City te ty & State 5. Cortifoat of Status Desied [ $8.75 Additional
23] 2] Fee Required
Zp Country Zip Country 6. Election Campaign Financing $5.00 May Be
2_4| ];5_1 m |-3_IT‘ Trust Fund Contribution Added to Fess
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORNELIUS, MARCUS M il 82| Street Address (PO, Box Number is Not Acceptable)
3125 US 1 SOUTH 3 :
ST AUGUSTINE FL 32136 8
84| City - FL ‘35 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or ragistared agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Signature, typed o printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11VME [JcChange [T Addition
NAME LIEBERT, BETH 12 NAME
sReeT aporess| 4738 S PENINSOLA DR 1.3 STREET ADDRESS .
orv-st-2¢ | PONCE INLET FL 14 CITY-ST-ZP .
TME VPD [J DELETE 21TME [OChange [ Addition
NAvE PRICE, NANCY 22NAvE
_streeTaboress 4025 S PENINSULADR. ... . ... —~ . . .- 23STREETADDRESS| . _ . __ . .. .
CITY-ST-ZP WILBUR BY THE SEA FL 2.4 CITY-ST-2ZP i o
TMLE 0 [J DELETE 31 TITLE [OChange [ Addition
NAME MILLS, ROBERT . 32 NAME
sTReeT oDress| 4026 CARDINAL BLVD 33 STREETADDRESS SR
CITY-ST-ZP WILBOR BY THE SEA FL 34.CITY-5T. 2P ‘
TIMLE [] DELETE 41 TITLE [JChange (O Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-AP 4.4 CITY-5T-2P
TILE L] DELETE 5.5 TITLE [OJChange {3 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 21 54 CITY-SF-2P )
me, .l e 3 DELETE 61TLE [dChange [ Addition
wee, | T 82 NAME
ov.sT.z8 o - 64 CITY-ST-ZP

14,71 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address, with all other fike empowered. :

SIGNATURE: TR RS ARURED _Hifss  (BD7ey-orss

D2EATT7 44100V

[ ] . -
RE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




